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BEST AVAILABLE IMAGES 



Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 



• BLACK BORDERS 

• TEXT CUT OFF AT TOP, BOTTOM OR SIDES 

• FADED TEXT 

• ILLEGIBLE TEXT 

• SKEWED/SLANTED IMAGES 

• COLORED PHOTOS 

• BLACK OR VERY BLACK AND WHITE DARK PHOTOS 

• GRAY SCALE DOCUMENTS 



IMAGES ARE BEST AVAILABLE COPY. 




As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 




Case Docket No. GOODHI.1CP1C4 
Date: December 3, 2003 



PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant(s) 



App. No. 



Dean K. Goodhill, et al. 



10/633,097 



I hereby certify that this correspondence and all 
marked attachments are being deposited with the 
United States Postal Service as first class mail in an 
envelope addressed to: Commissioner for Patents, 
P.O. Box 1450, Alexandria, VA 22313-1450, on 



Filed 



August 1,2003 



December 3. 2003 



For 



SWITCHABLE FORMAT 
FILM PROJECTION SYSTEM 



Craig 



/O (Date) U 
( ^t^c^m^ 



S. SumWs, Reg. No. 31,430 



Group Art Unit : Unknown 



TRANSMITTAL LETTER 



Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 

ATTENTION: MAIL STOP MISSING PARTS 
Dear Sir: 

In response to the Notice of Incomplete Nonpro visional Application Under 37 CFR 
1.53(b), which was mailed by the Office on November 4, 2003, enclosed are: 

(X) A Response to the Notice of Incomplete Nonpro visional Application. 

(X) A Copy of the Notice of Incomplete Nonpro visional Application. 

(X) Four (4) sheets of drawings. 

(X) A copy of the application Transmittal dated August 1, 2003. 

(X) A copy of the return-stamped postcard. 

(X) Return prepaid postcard. 

(X) The Commissioner is hereby authorized to charge any additional fees which may be 
required, now or in the future, or credit any overpayment, to AccountfSIo. 11-1410. 



Craig S. Sujj^rVJ 
Registration No. 3 1 ,430 
Attorney of Record 
Customer No. 20,995 
(949) 760-0404 
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MISCELLANEOUS CHECKLIST 

Checked by _ ypo' veik Date Case Number 



r/ Check Postcard to ensure data entered correctly (e.g., serial number, filing date, art unit) 
0 Be sure enclosures on PC match those on transmittla. Check DATE and POSTAGE. 

Check transmittal letter to ensure data has been entered correctly, enclosures are listed. 
Check accuracy of fee calculations. Make sure document is SIGNED and DATED with 
Today's date. 

If there are other enclosures, they should also be listed on transmittal and postcard. 

__^Count pages of document making sure consecutive and no missing pages 

_/ If there is a check, make sure correct amount, signed and dated. Client code and serial 
number are written on it. 



iJ 



Letter to client with complete copy of the response as filed. 



Count pages in file and initial postcard. 
IN THE SYSTEM: 

__£/Search for any existing actions that pertain to what is being filed. (Read first paragraph of 
document to see if it is in response to a communication from the PTO. Close out this date 
with today's date. Make sure there is a STATUS CHECK open. 

A dd into "Remarks" what was sent to PTO. 

CREATE: 

"MD DOCUMENT PTO" with today's date. 
Fil l out * on postcard what was sent to PTO 
(f Add into "Remarks" what was sent today: 
f Print cover sheet and place in plastic cover on front of file 
__L DOUBLE CHECK YOUR WORK 



Audit Trial 



Dated: 
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